36 weeks post conception. The mean postnatal age and feed volume when changed from intravenous to oral caffeine were compared in babies born at <30 weeks gestation. Caffeine efficacy was assessed by comparing respiratory support requirements in this cohort.
36 weeks post conception. The mean postnatal age and feed volume when changed from intravenous to oral caffeine were compared in babies born at <30 weeks gestation. Caffeine efficacy was assessed by comparing respiratory support requirements in this cohort.
Results: There were 100 babies in 2015 and 84 in 2017 born at <34 weeks gestation who received caffeine. Adjusted cost per patient day was $3. 53 (2015) versus $2.80 (2017) , reducing costs by 20.70% and saving $2,790 in 2017. Fifty-three and 38 babies born at <30 weeks gestation in 2015 and 2017 respectively were included in analysis. Mean (SD) postnatal age (days) at transition from intravenous to oral caffeine was 20.0 (11.36) and 11.7 (5.54) respectively (P<.001); mean (SD) mL/h of milk was 5.2 (1.82) versus 1.8 (1.21) (P<.001). No notable differences were observed in respiratory support requirements.
Conclusions: Earlier transition to oral caffeine citrate once tolerating minimal enteral feeds is cost-effective and safe. Methods: We conducted a pilot RCT comparing cuffed versus uncuffed ETTs in neonates >35 weeks gestation and infants up to 3 months who were ≥3kg for ventilator management in the neonatal and paediatric intensive care setting.
CUFFED VERSUS UNCUFFED ENDOTRACHEAL TUBES FOR VENTILATION OF NEONATES: A PILOT RCT
Results: 76 patients were randomised, 40 to cuffed and 36 to uncuffed ETT. There were no significant differences in baseline characteristics. Median gestational age at enrolment was 39.4 weeks (range 35.7-52.7 weeks). The uncuffed ETT group were significantly more likely to require re-intubation to find right sized ETT (27.8% v 0%, P = 0.000) or re-intubation at any time during the ventilation period (38.9% v 2.5%, P = 0.000). The uncuffed ETT group were more likely to experience an episode of atelectasis (11.8% v 0%, P = 0.036) or any ventilatory complication (26.5% v 4.8%, P=0.009). There was no difference in the rates of post-extubation stridor (P = 0.747), post-extubation dexamethasone (P = 1.0), post-extubation nebulised adrenaline (P = 0.201) or re-intubation for airway obstruction (P = 0.452). At medical record review at a mean of 34.7 months, no patient had developed subglottic stenosis in either group.
Conclusions: This pilot study showed that the use of modern Microcuff ® ETTs may be advantageous and safe to use in neonates and young infants. These results need to be confirmed in a large multicentre study. Preliminary Results: Most respondents would not resuscitate ≤ 22 weeks gestation but mean upper limits of resuscitation increased (HI: 23.8, UMI: 24.7, LMI: 24.0 weeks) and daily NICU costs were lower (HI: $582, UMI: $268, LMI: $130) with decreasing GNI. For a hypothetical 60-day admission, NICU costs were 53%, 78% and 120% of GNI in HI, UMI and LMI countries. Cost was the most important factor in initiating and continuing NICU care in LMI countries (87%, 62%). Up to 92% of NICU costs were paid by parents; government support decreased with GNI (93%, 33% and 60%, respectively). In UMI countries, 87% would stop intensive care and palliate the infant if parents could not pay.
Conclusion: Parental costs for NICU care of EPT infants are inversely proportional to GNI. In lower GNI countries, active care is either not initiated or discontinued if payment cannot be met. Beyond valuation of human life for individual families, this has implications on national resource planning, antenatal counselling, and data interpretation that should be considered for public discourse.
OUT Background: Gastric aspirates have traditionally been used as a sign of feeding tolerance in gavage fed neonates. The practice is not supported by solid evidence and negatively affects nutrition.
Methods: Cognitive learning challenges a previous schema, in this case that gastric aspirates equal feeding tolerance. In a series of educational meetings, information on the poor evidence of the practice and more useful signs of feeding tolerance were presented.
